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Please answer these questions in relation to the last quarter for child household members. If there has been a new child(ren) in the home,
respond related to how the changes pertain to the new child(ren) or discharge of a child(ren) in the home and the effect on the children in
the home. If there have not been any new children, please respond accordingly by discussing the family dynamic in general.
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How do you believe the family has functioned (interactions and relationships within the family, particularly levels of conflict and
Z cohesion, adaptability, organization, and quality of communication) with a new child(ren) or departure of a child(ren) from your home?

Z Has the way your family shows affection changed with the addition or departure of a child(ren) from your home? If so, in what way?
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3 How has your family been spending quality time together with the addition or departure of a child(ren) from the home?

L{ How has your family expressed encouragement toward you with the addition or departure of a child(ren) from your home?

5 How have you demonstrated commitment related to the addition or departure of a child(ren) from your home?
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6 How has your family demonstrated their communication related to the addition or departure of a child(ren) from your home?

7 How have you observed different members of your family adapt to changes in your home?

8 How have you been handling challenges related to the addition or departure of a child(ren) from your home?
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How are you connected with community (e.g. groups, activities, sports, church, hobbies)? What do you identify to be your
“community”? How has your community supported or hindered the addition or departure of a child(ren) from your home?

lﬂ How has the addition or departure of a child(ren) in your home affected the boundaries set in your home? Have new boundaries been set?

ll Who do you identify to be your emotional supports? Has this changed with the addition or departure of a child(ren) from your home?
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ZZ Have your physical needs (food, clothing, appointments) been met with the addition or departure of a child(ren) from your home?
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Youth Relationship to Caregiver

Agency Specialist
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